MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE — .
DO NOT WRITE Registration District N -/% imary Registration District N,_____.o__J—‘_____-__Rag' trar‘s No -__.H-SS I
eg on ric [+ P — rirmai h ation 1airic v .
° ! AMENoED ran fair istrar's

ON THIS STUB B E T NOY'7 1983

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: Resldence bgla;e
V5 300

a. COUNTY l )! = . a. STATE ‘ A b. COUNTY \Sl I l! S sdmisslon)
Rev. 4/59 _S LGM in 1b 0

b. CITY {If outside corporate limits, give TOWNSHIF only} c. CITY Ineide Limirts
O OR

TOWN . Yex No
“ g N D

<. FULL NAME OF (If NOT in hospital, give IJation) Winaide Limits d. STREET {If cutside, g%e location) Reside an Farm
HOSPITAL OR ADDRESS X

INSHIUHON\L\‘S‘\WMM Yes f{ No[J )!!ﬂ & S _\’_.‘J- Yes [] No X

3. NAME OF DECEASED Last 4. DATE Month Day Yeer

(Type o print w i D S\t rnw DEATH A 2 \e3

5. SEX 6. COLOR OR RACE 7. Married [0 NMNever Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowaed ] Divorced [§ 1hs ys__| Hours Min.
¥ M, \aWale. -We4d | S99
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of working life, even if ratired) - . ‘
XimeKerqoe AR R H YW M. SN
13a. FATHER'S NAME

LR
13b. MOTHER'S MERIDEN NAME 1A%NAME OF HUSBAND OR WIFE
anknown unknown unknown

t5. WAS DECEASED EVER IN U.5, ARMED FORCE 156, SOCIAL ITY NO. [17. INFORMANT Address

(Yes, no, or unknown) I(If ye3, give wer or datee o j E i P

18. CAUSE OF DEATH (Enter only one cause pe 0 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

R
TOWN -

[DATE AMENDED

5%

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above csuse (8],
atating the under-
lying <ause last. DUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the terminal PART IIl. If deceased was female was
diseass condition given in PART 1 {a} there a pregnancy in last 90 days.

l ] Yes l O No l [0 Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] [m] O
YES[O NOOJ .

- TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY QCCURRED 0e. PLACE OF LNJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WCRK [J farm, Factory, sireer, office bidg., at:.).,

NOT WHILE AT WORK [

A -4 her .
1 attended the decessed fro"&m&ﬂ_ilg—ﬂ—, Iomaj.'mm last saw o, alive anma.!l.rlm_—-

th tated.
Death rred  at M ] w: date stated above, and to the best of my knowledge, from the cavses ata

7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

URI {Degrea 0( title}

7, ﬁzb. DRESS - 22¢. DATE SIGNED

TYPEWRITER RIBBON
SHOULD READ

Leeds T. B. Hospital 0/27/63

23a,. BURIAL CRi\I\AT A . DATE . NAME OF CEMETERY OR CRLMA‘ORY 23d. LOCATICON (City, lown, or county] {S1are)
" REMOVA ) : Paola Kansas
* Yemov: - _+/10430/1963 Paola Cemetery ,
?24. FUNERAL DIRECTOR ) ADDRESS - 25. DATE RECD. BY LOCAL REG. 26, RE R'S SIGNATURE
> Eaxp & Sons Kansas City, Missouri /6 -2 b 3

{Licensed Embalmar’s Statement on Reverse Side)

BC i ngnam

BY AFFIDAVIT OF

ITEM NO.




- ¥
o "«’-'rﬁ S {)

- STATEMENT BY LICENSED EMBALMER

| hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student : i Wj{:fw W Cg A—Lja__L

Signature of Student Embalmer
Licensed Embalmer No. #74?})

P.O. Address @f/f : 07' °

«

Note: The above MUST BE SIGNED 8Y THE~™ UCENSED EMB,ALMER in his OWN HANDWRITING (Failpre to comply
with the above constitutes grounds for revocation of license). , -~ .. . y

If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng

If.this body is not embalmed fact should be so stated above...




